APR 25 2014 Amendment

Disclosure Report Cover 1 Yes [JNo
Use this form for general report and committee information, must be signed ang spbmitted along with other detailed forms.
Do not use this form to update information. ﬁﬁﬁ % 5 T&ﬂd

1. Committee Information

A

g fo Clufe gl Cpud T
a Y [0tz

oy

b. Mailing Address [includc__(:‘_l’t‘s', State ang Zip LCode)
¢. Phone Number '

W, 1<

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2019 o>/ )4 n9 /Y | Joy e

6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of repott from one category)
Candidate Campaign E:] Party Municipal State/County Referendum

[ pac [ Referendum a Orgﬂniza-ii;)nal == [:] ag_:&izmional- o D._O?g:mizmi(;ml“
[ Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund u Pre-primary m/“ First D Final

[[] Pre-election [} Second 3 Supplemental Final
7. Type of Fund  (if applicable, check one)  |[[] Pre-runoff O Third [ Annual
tijoo.\'Icr Fund Semi-annual D Fourth G Special
{1 Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
7 other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final

£ Special

11. Account Information 11. Account Information
a. FirT{Eii{:IOmgitul?' Full Name k a. Financial Institution Full Name
b. Purpose - c. Account Code |b. Purpose c. Account Code

W\/ d. Period Begin Balance Py d. Period Begin Balance

s I, & $
[CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that [ have been trained by the NC State rd of Elections. / \(/ ;
' Cape— o\YRS /) 74
D l

e (lease

Printed N;rfuc of Signer / / Si guutu;é ot'}.{\p[}éin‘fcd Treasurer ate

FOR OFFICE USE ONLY |_{ V /
St b\%hi ,i)_(j Delivery Method
Date Received: [ Employees [] Normal Mail

] Registered Mail

Date Postmarked: Employee: Hond Delivered
Tiaitd Soannads Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainmg_
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2 L00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Clvyes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information . -
1. Committee Full Name {and Fund if applicable) 2. Typc of Report 3.1ID Number
WEaLy O/(: Z ISt (M \O [U&S
Total this Total this

Start of Election Cycle January l,

Reporting Period

Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Cuntnhutlon‘; irom Ind1v1duals
6) (,ontrlbutmns f rom Indmduals .
7) Contnbutwns from Polltlcal Party Cummlttcc';
| 8) (,ontrlbutmns from Other POI]IIC‘I] Commlttces
”9) Loan Proceeds
10) Rel‘undszmmbursemcnts to lhe Commlttce
1 l.m}mOther Rece];g gourtes -
11a) Interest on Bank s\wounts
| \lwlwi)) Contnbutmus from Not ForjProfit Orgamzatmns
11(.) Outs:dc Snurccs of Income
11d) Legal prcmc Fund Olher Sourccq

11¢) Exempt Purchase Pncc Sales

s 200, M s
(CRO-1205)| & $
(cro-20 s G 9050 5 3000, BF
(CRO-1220) $ $
(cro-1230) | § $
(CRO-1410)| $ $ Q\SO. %
(CRO-1240)| $ 5

(CRO IZ‘?-‘))

(CRO-1250)

(CRO-1250)

(CRO- 126;-)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b.11c,

$
$
(CRO-1270)| $
$
$

RLSY

11d and 1le)

© | w5 | w7 | | o |

22 J0 3%

EXPENDITURES
13) Dlsbursemcnts

1) Operating Bxpenditures ceonmls 133, %3 s 132 %3
13b) Contributions to Candidates/Political Commlttees (CRO-1310) | § $
I3c) Loordmaled Party prend:tures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures m(.(',‘Ro-BJS) $ S

15) Loan Repayments (CRO-1420)| § $

16) Refundsz’Rumhurser.t;l\‘;ts from the Commlttee (CRO-I.S;Z\E). $ $

17) In-Kind Contrlbutmns (CRO-1510)| $ C{O’lQ\L Sq' $ 7DO§ (p; %%

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ || {4 . 97)" [$ 3| £9, (7

19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18 $  [(, 7. (p]. $ 16l LY

ADDITIONAL INFORMATION ;

20} Non-Monetary (:lft'i (llVCl'l to Other Commlttees ( CRG -1330)| $

21} Outstandmg Luans (incl. ones from other campalgm) (CRO-M.’J‘G) $

22) Debts and Obhgatlons owed by thc Comnnttee (CRO-MIEU $

23'] i);sbts and Ob]lgatmns owcd to the Comnuttec ........ . !’CRO 1620) $

24) Acmunt Transfers Within the Cmmmttee (CRO 1720)] $

2;}WXtimnlstrat1ve %ppor?w - M(CRO-I?M} b

26) Forg:ven Loans i [(,RO 1440)| $

27) 48- Hour Notice Repnrts Sum r(‘RO 2’20) $

28) Contributions to be Refunded (CRO-m 5518

CRO 1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg of

Amendment

D Yes D No

1. Commmee Full Name (mmhcn le)

2. ID Number

3. Contnhutor lnfor‘matlon

“ E] Add

|:| Remove

a. Full Name, Mailing Address & Phone

(include city, jtate, & zip)

b Job TidolReafenin ©
‘m )I{G‘ﬁ WNF{—/

d. Comments

AW%?@@WMJ
@Qﬂﬂg o QSU

c. Employer s N: lmu’Speclhc F:cld

e. Election Sum to Date

5 26, %7

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
- $
O Bulton s A-20-14 |S F,49
O $
(| $
3. Contributor Information _ﬁ Add ﬁ Remove
Comments

fa. Full Name, Mailing Address & Phone

Ubwgm

215749

gi_nclu(le city, state, & zi_p)
y{‘e(fff‘i ﬂ@/
CH>-%/ %

b. Job Title/Profegsion d.

!Specﬂ'c Field
P

e. Electmn Sum to Date

52990, 35

|r. Prior [g. Account Code [h. Form of Payment [i. In-Kind, Description i- Date (mm/dd/yyyy) k.AmounL
0 bt (DR [opfjy [ a6 43
O Nk [Cadh -$taPl [”Tﬂﬂ% s 4.1 9
O Dbk W&y@% Y1034 |s < 36.75

3. Contributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

j‘e_yw}\}ﬂa)}@

b. Job Title/Profession d.
™

c. Emp]oycrﬂﬂmw’Spcciﬁc Field

Comments

C.

Election Sum to Date

$
|- Prior _|g. Account Code _|h. Form of Payment _|i. In-Kind Descriptipn e J: Date (mnvdd/yyyy) _[k. Amount g o |
= SONEN S &l PRV RSN
O $
O $
4. Total only this Page 5 994 5%

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

198 <Y

CRO-1210

MNC State Board of Elections

April 2007



Disbursements Py

of

Amendment

1:] Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comrm ttees and coordinated party expenditures

ommittee Full Name (and F' und if : pllca@i /'
s o QL/L d\( /vé

?..

. ID Number

3. Type of Dlsbursement

D Coordmﬂlnd P'm)r Exp:.ndnum\

I'g Operating prt.llbl,s.
4. P.

ayee Information I:I Add E] Remove

a. Full Name, Mailing Address & Phone

flinclude city, state, & z

d. Comments

c. Level Registered (Specify)

D l"cdcm[
I:] State

D Coum\- )

Owm unicipal

b. Coordinated Committee Name
) Stepld
qﬁﬁﬁ é%ﬁﬁ

e. Election Sum to Date

S

ity:

|f- Account Code h. Purpose Code _ |i. Date (mnvdd/yyyy)

ON0-Y

j. Amount

50370

2. [’ﬂuf Payment

| k- Requi ed Remarks

;

CordD {0528 7Y s ,9.90

Ccménw

MEIRY

4. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

¢. Level Registered (Specify)

I:] Federal D County:
L__] State E] Municipality: |e. Election Sum to Date
5
[f- Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k- Required Remarks b
$
$
4. Payee Information 1 Add [J Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

c. Level Registered (‘ipcclh)

D rL,dL.l'ill E] County:
D State O Municipal

ity: |e. Election Sum to Date

$

Iif. Account Code |g. Form of Payment h. Pur_pnse_Code i. Date (mm/dd/yyyy) |j. Amount

$

k. Required Remarks

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

G

5 /30? 35

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B#* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Ho
I - Postage J - Penalties K* - Office Expenses

O* Other

D - To Another Candidate

Iding Public Office Expenses

Q* - Donation to Legal Expense Fund

* Codes reguire detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Amendment
In-Kind Contributions Pg of Oves OO
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) R 2. ID Number
f
Wease for Clerk of Courl
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) fese 1 individual
Candid
Arnanda Sng | B o
A 55 HCLI’HS H'(V’L\f'.&lc a (&l ] pac
D Referendum d Election Sum to Date i
W b Smro M C/ [] Other Receipt Source N
“' \3 (Q 3 4 Q
e. D_csg_r_iplion i y f. Date (mn/dd/yyyy) [g. Fair Market Amount
Puttons 22014 |5 3lo.49
$
$
3. Contributor Information ﬁ Add ﬁ Remove
*a Full Name, Mailing Address & Phone b. '}‘y;pe_ _o_f__Cin__tribumr a1 Etﬂlﬂc_ms_ e
(mcludc Clt}, state, & & 7|p) LSt vz D Individual
\J,(‘ - N D Candidate
(( ‘:> 2 d [ rany
'S enrtb&& | [ pac
lg ?q ’{&‘/r \“’ D Referendum d. Election Sum to Date
y D Other Receipt Source | wd - o
Mupsres\ooro NC s 9B990 &
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

Cards 3l s 20,068

Cards 32114 |5 Ha b4

Swans dla(id |$530.75

3. Contributor Information EI Add L1 Removc
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual

D Candidate

‘Jé ”3 weas€. O pany

O pac
D Referendum d. Election Sum t{_J__Ditc -
D Other Receipt Source $
e Dcscriptiou _ = X : f. Date (mnv'ddfyyy_y) |&- Fair Market Amount
Sans 4 [ Jid [3349.9 >
[ * L3
$
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages $ -
(This line must be on line 17 of Detailed Summary Page CRO-1100) Q Q 2 * b i

CRO-1510 NC State Board of Elections December 2007




